e
2002 UNIFORM BUSINESS REPORT (UBR)

0001332

DOCGUMENT # L01000016494

1. Entity Name

FRULY INTERNATIONAL LLC FILED

020CT 15 AM 9:02
Principal Place of Business Mailing Address

17555 COLLINS AVENUE. SUITE 2601 17555 COLLINS AVENLE. SUITE 2601 SECRETARY OF STATE

NIAM FL 0160 NIAMI FL 2160 [ALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Maiiing Address ”II"I" ||’ "u”m' I||“ IIM |II|| ||||| [ml ||"||m| m” IIII ‘III

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5 ity g s Not Applicable
“ Country Zp Country 5. Certificate of Status Desired $5.00 Additional
, ] Fee Required
=+~ @.~Name and Address of Current Reglstered Agent ) 7.- Name and Address of New Registered Agent
Name
MURAI WALD BIONDO & MORENO, PA.
900 INGRAHAM BUILDING Street Address (P.O. Box Number is Not Acceptable)
25 SE. 2ND AVENUE
MIAMI FL 33131
: City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
s - NOWIE | o y o _ —
.+ FILE NOWI! FEE IS $50.00 . 10000849 10591
Make Check Payable to Depariment ot Stalg (1 £ 20710 1087--012  #%155.00
' Due By September 25,2002 . - - T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE 1 Delete TME MGEEM _ ] Change pﬂ\ddition 8
NAME NAME SAVL HERNANTPEL 2 e =
Fo) o«
STREET ADDRESS srecTacoress | | I S & Lo ((lag Aove ST { @
CITY-ST-ZiF CITY-ST-2P ML (. Fc 2 :5 16 -0 b
BopA D I 8
TIME 7 Delete TITLE ! [JChange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CRY-ST-ZiP
TME . I - o Sl Detete - TITLE - I - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP
TILE [ Detete TITLE [ Change  [C] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CIY-ST-ZiP
TILE [ Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF . CITY-S1-21P
11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatda on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited ability company or the receiver or trustee em red to egecute this report as required by Chapter 608, Florida Statutes.
. .
« » " . ‘?Or
siGNATURE: | SIS REQUIRED Elog/ o 7B 3195

SIGNATURE AND TYPED OR ED NAIIMJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phone #




